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ABSTRACT 
This paper examines the defense of isolation in com-
paring th,e art productions of alcoholic and schizophrenic 
patients in art therapy. Raters with varied training and 
experience in art therapy evaluated twenty sets of art pro-
ductions using a rating scale that attempted to quantify ba-
sic defensive structures•as related to diagnostic categories • 
of psychopathology. 
The results of this study indicate that there are no-
ticeable psychopathological characteristics of the defense of 
isolation present in all art productions represented, accord-
ing to subdivisions including Ego disturbance,, conflict and 
anxiety, reality orientation, and organicity. Differences 
and similarities between the scores of population•groups" repre-
sented are analyzed and implications drawn. 
The results have particular import in the treatment of 
alcoholism at the mental health institutes'because alcoholics 
have traditionally received treatment geared to the arrest of 
the alcoholic symptomatology and have not been treated for 
underlying problems which may exist. This study serves to 
validate the concept that alcoholism manifests as a symptom 
of psychopathology, predominantly in the defense of isolation.' 
.In addition, this study examines the concepts of Art 
Therapy and reiterates its validity and usefulness in diagnosis. 
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CHAPTER I 
INTRODUCTION 
rt~Ts"~a natural tendency for people to overindulge in the 
pleasures that society, makes available. Abuse.of alcohol is. 
a noticeable problem both for the individual as- well as their 
community. Because of similarities the author noticed in the art 
productions of alcoholic patients and schizophrenic patients 
in group settings, these two groups are compared. These simi-
larities are dealt with in more detail in Chapter-VI. 
The literature makes mention of oral factors shared by 
both schizophrenics and alcoholics. Lawrence Kolb (1973), 
R. P. Knight (1975),. and N, E. Chafetz (1953) relate alcohol 
dependence to trauma in the oral phase and describe it as an 
. oral perversion. 
Philip-Soloman and Vernon Patch (1971) state that in 
schizophrenia, "there is a regression to- the early oral (suck-
ing) stage.". This phase occurs while the principle focus of 
pleasure is in sucking. 
The purpose of this.paper is to examine the applicability 
of art productions as a dynamic tool in diagnosis using a 
quantifiable tool as a measure. 
According to Levick (1969), Art Therapy is diagnostically 
useful to the differentiation of affective disorders, thought 
, disorders, and organicity. She applies the principles of 
1 
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interpretation of projective psychological tests to the under-
standing of artistic productions. 
The primary goal of this paper is to examine the hypo-
thesis: that there is no difference between the defense of 
isolation manifested in the artwork of alcoholics and that 
evidenced in the artwork of schizophrenics. The author further 
contends that art therapy raters will not be able to differen-
tiate between the drawings of alcoholics and those of schizo-
phrenic patients. 
In the course of their study, many questions will be 
raised and examined: Will the groups differ; and how will they 
compare on specific criteria? What generalizations, if any 
can be formulated about these groups? What implications will 
these findings have on the therapeutic treatment of these 
groups? What quantifying measures will allow for standardiz-
ing of these diagnostic distinctions thus expediting appro-
priate treatment measures. 
And, ultimately, what effects and applications would 
such an understanding and diagnostic differentiation offer to 
an appreciation of human behavior; and to the relationship of 
art and art therapy as a measure and tool to aid in diagnos-
tic and therapeutic intervention? 
CHAPTER II 
LITERATURE REVIEW 
Part 1; Literature Review of the Defense of Isolation 
The subject of defense mechanisms has been the topic 
of psychoanalytic discussion since the terra "defense11 
appeared in Siground Freud fs paper flThe Neuro-Psychoses 
of Defense11 (1894)* Continuing her father fs work on defense 
mechanisms, Anna Freud (19I4.6) defined fldefenseff as a 
general designation for all the techniques used by the 
ego in conflicts which may lead to neurosis • She further 
identified nine defense mechanisms: regression, repres-
sion* react ion-formation! isolation, undoing, projection, 
introjection, turning against the self, and reversal* 
Robert Waelder (I960) reiterated the previously 
mentioned defenses with the exclusion of "turning against 
the self,11 and with the addition of the defense he called 
"displacement*" 
The most restrictive list of defenses was set forth 
by E. Sperling (1958)* He omitted from A. Freudfs list*,** 
regression, reversal, displacement, and turning against the 
self• He condensed others into "simple unconscious forms 
of inhibition and avoidance, which A* Freud (191+6) 
identified as constellations, using combinations of the 
nine mechanisms• 
1 
k 
One of the longest lists of defenses- originated with 
R @ A. Spitz (1961)* In addition to the nine defenses listed 
by A* Freud* Spitz listed denial* displacement* and 
intellectualization* 
As observation and study of defenses warrants exten-
sive research* the scope of this paper will be limited to 
the defense of isolation* This defense will be examined 
by definition* psychological function* and its appearance 
in various diagnoses• 
In relation to psychological functions* isolation is 
termed both as a Slhealthyfl and as a ffraaladaptivefi defense. 
This seemingly divergent view of a defense mechanism was 
explained by E. S. Wallerstein (196?): fWbat determines 
whether a defense is normal or abnormal is its functional 
relevance; is whether it is predominantly in the service 
of control or of healthy adaptation*fS 
A* Freud remarked that the mechanism of isolation can 
be described as 1 
lfAn exaggeration of some aspects of adequate 
ideational process• The normal phenomenon of con-
centration provides a pretext for this kind of 
neurotic procedure: what seems to us important 
in the way of an impression or a piece of work 
must not be interfered with by the simultaneous 
claims of any other mental processes or activities. 
---Thus in the normal cause of things* the ego has 
a great deal of isolating work to do in its 
function of directing the current of thought«ff (1966) 
The function of isolation can be viewed in two major 
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categories: the internal defense and the defense in 
relation to external reality* 
On examining this as an internal defense it appears 
to be directed at the instinctual drives. Instinctual 
drive energies are connected to unconscious sexual and 
aggressive pursuits* The function of the defense of 
isolation is one by which the instinctual impulses are 
removed from context, while retaining them in conscious-
ness* 
S. Preud described the function of isolations 
f!The censorship is directed only against the 
connection between two thoughts, which are 
objectionable separately* If so, the two thoughts 
will enter consciousness in succession; the 
connection between them will remain concealed, 
but instead a superficial link between them will 
occur to us, of which we should otherwise never 
have thought/1 (1900) 
Coinciding with this view is K. R* Eisslerfs (1959) 
emphasis that processes of isolation always seem to go 
together with processes leading to the formation of flfalseff 
or "inadequate11 gestalts of mental contents; 
"Thus, parallel with isolation, through which things 
belong together are unremittingly separated and 
kept apart, a countermovement is maintained whereby 
elements which do not belong together are firmly 
connected and kept together«ff (1959) 
The defense of Isolation is also directed against 
affects or feelings« 
In 191+6 Otto Fenichel drew up a list of defensive 
processes which he found to be used against painful affects* 
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Among others* the defense of isolation' is mentioned* He 
stated, "Many defensive attitudes are not only directed 
against the situation in which anxiety may arise but 
against the appearance of the anxiety itself«f! 
The duality of defensive functions was noted also 
by Anna Freud (19l|6), who stated, "Whenever the ego seeks 
to defend itself against instinctual impulses* it is 
obliged to ward off also the affects associated with the 
instinctual process*11 
Systems may also be targets of the defensive processes 
of isolation. According to psychoanalytic theory* the 
three structures of the personality are the id* the ego* 
and the superego. The id is the reservoir of all psychic 
energy from the instinctual drives. The ego serves as 
the regulator between the id and the external world. The 
superego is the seat of moral percepts and ideal aspirations* 
The concept that the superego as a whole can be 
subjected to isolation from the ego was first proposed by 
Penichel (19^6). 
"Whereas ordinarily the ego endeavors to meet 
the requirements of the superego or occasionally 
takes steps to ward them off* here the ego 
appears to keep the superego actively and con-
sistently at a distance*Sf 
The defense of isolation is also directed against 
symptoms when the symptoms are experienced as ego-alien* 
i*e«* as entailing a loss of ego control over mental contents 
and behaviors. 
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Work done by S. Freud resulted in awareness that the 
symptom expresses the instinctual drive which is warded 
offi and then becomes a target for further defenses• 
lfPor the symptom* being the true substitute for 
and derivative of the repressed impulse* carries 
on the role of the latter continually renews its 
demand for satisfaction and thus obliges the ego 
in its turn to give the signal of unpleasure 
and put itself in a posture of defense.11 (1966) 
low that the symptom is formed the ego must deal with 
the symptom* The ego can either make an adaptation to 
this symptom or it t!can assume complicated layers of 
symptoms in a defensive endeavor11 (Sjoback 1973) for fur-
ther isolation. 
Hans Sjoback (1973) also stated that certain behaviors 
are caused solely by defensive processes* Of these types 
of behavior he lists certain types of inhibition* some 
phenomena caused by denial* and specific behaviors relating 
to variants of isolation* 
Eissler (1959) stated that l!in the isolation observed 
in obsessive-compulsive neurosis and obsessive-compulsive 
personalities the mechanism and the symptom coincide/11 
Wallerstein (196?) stated: 
flDefenses can range from discrete attributes or 
aspects explicable by reference to the simple 
operation of a single defense mechanism to complex 
behavioral and characterotogical constellations 
that are likewise specific^ recurrent* and serve 
defensive purposes* These more complex configura-
tions are variously called defensive operations 
and are made up of various combinations and 
sequences of behaviors9 affects and ideas." 
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Much observation and study of isolation in con-
junction with other defenses and with varied diagnoses 
has been written by Eisslar (1959)* He observes isolation 
in a triad with depersonalization and impulsiveness as 
well as the importance of isolation in character disorders 
and obsessive-compulsive disorders* 
Eissler (1959) views isolation in the light of 
depersonalization* 
"The patientfs depersonalization must be viewed 
under the aspect of the integrated principle of 
isolation* The reduction or disappearance of 
the patientfs self concept in relation to per-
sonal affects* the environment* and interpersonal 
relations^ is quantative view of isolation/1 
(Eissler, 1959) 
The isolation viewed by Eissler in the character 
disorder achieves its aim almost perfectly* If the patient 
with such a disorder did not have to lfpay the price of a 
constant vague sense of pain or tension caused by his 
inability to experience pleasure* one might regard this 
type of psychopathology as a fortunate way out*11 
• One last function of isolation was discussed by 
C* Rappaport (I960) relating to the hypothesis of defenses 
used against external reality* 
lfIn the first conception* the defense was 
directed against reality and the memory of 
real events* In the second .conception, it 
was directed against the drive* and reality 
had only a peripheral role* In the third 
conception* reality and drives appear to 
gain an equal status*ff 
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In relation to this concept, isolation is viewed 
by Soloman and Patch (1971) in societal terms* "Isolation 
is the state of being excessively alone, by choice/1 
Marianne Eckardt (I960) also writes of the societal 
aspects of isolation* 
tfIhe detached person is one who is not function-
ing, interacting as part of the life he is 
supposed to be part of, he seems to stand aside, 
look on and observe, but with the outlook of an 
outsider. Symptoms and offshoots of this 
attitude are viewed in the normal, the schizo-
phrenic, and are part of the human story*11 
Rene Laforgue (1929) discussed both the social and 
internal aspects of isolation* He states that the process 
of isolation in schizophrenia simply represents one of 
the raany possible choices (internal and external) of 
flight at the patientfs disposal* The isolation often 
reveals special affective.situations: the different 
affective tendencies of the subject arrive at a compromise 
along the line of self-punishment, masochism, or self-
destruction* 
• The literature seems to show that the defense of 
isolation could be present in normal and pathological 
manners* It can be used as a defense against instinctual 
material and their representations and affects; and it 
may be used in conjunction with symptom formation. Thus 
it seems to be a major defense appearing in varied types 
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of diagnoses such as character disorders, obsessive-compul-
sive disorders, and schizophrenia. Isolation is a complex 
defense which cuts off the individual from internal and ex-
ternal functions. 
Part II: Literature Review of Psychodynamics 
of Alcoholism 
Alcoholism occurs "when a person uses alcohol to supress 
some internal conflict or anxiety to the extent that this 
behavior interferes with their normal functioning. Alcoholism 
has been a problem siuuied by medical and psychiatric profes-
sionals for jears. Recently this complex problem has become, 
an interest to legal systems, sociologists, ethnographers, 
anthropologists, and economists alike. 
The author has noticed in reading on the subject, a genera 
trend leading away from provincial attitudes, Jioyev'er, ' no one 
explination of . the nature of alcoholism has become solely 
accepted as valid. 
Rather than conceptualizing alcoholism as a criminal o 7 
spiritual offense, the attitudes of today take an inclusive' 
view* These attitudes recognize the importance, of .circum-
stantial elements such as environmental, family ..structure, 
and socio-economic factors! 
The question of whether alcoholism is an illness or 
a symptom continues to go unresolved. A review of the 
literature will show that alcoholism is 'a'multi-determined 
condition, however, the existence of underlying psycho-
pathology will be evident. An attempt will be made to 
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reveal the similar functions of the defense of isolation 
and the act of drinking in alcoholism. 
To first gain understanding of alcoholism one roust 
study the literature in relation to the internal and 
external experiences of the alcoholic as well as the 
function of the behavior of drinking as seen by the experts 
in the field. 
S» Freud (1930)and S. Rsdo (1953) were in agreement 
that changes in mood were the most valuable contribution 
of alcohol to the individual* Alcohol pharmacologically 
produced a magical sense of elation craved by the patient* 
Edward Griffith (197U)> H. Kalant (1961), and William 
DeWitt (1952) also support the concept that alcohol is 
chosen for its pharmacological effects* Alcohol produces 
such effects as relaxation* lessening of inhibitions, 
numbing and ultimately, unconsciousness. 
Richard Blum (1969) and A, .A. Brill (1919) considered 
alcohol to be used for reductions of. intimacy in relation-
ships, escape from incestuous thoughts and homosexual 
impulses, as well as for pain reduction* 
The background of the alcohol dependents were seen 
as significant factors' by Karl Menninger (1938), P. P. 
Schilder (I9J4.I),. and Ronald Cantanzaro (1968). The 
alcohol dependent was considered to be (self) destructive, 
stemming from a feeling of parental betrayal. Intense 
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insecurity was developed in parental associations which 
were usually rejecting* authoritarian* moralistic or 
success oriented* The child then substituted or displaced 
the insecurities at home onto the community at large, 
resulting in heightened social isolation and insufficiency* 
As a result, the alcohol dependent could not develop 
close ties, yet expected love, favor, and appreciation 
from others• Alcohol supplies for the alcohol dependent 
the feeling of being loved* 
Alcohol provides a kind of universal therapy for the 
alcohol dependent state Soloman and Patch (1971) and 
Hoff (1961)• Although the behavior is unconsciously 
motivated, it serves to maintain psychological equilibrium 
and to avoid disintegration* Alcohol serves such functions 
as building confidence, relieving anxiety, and suppressing 
guilt and anger* 
Researchers such as Lawrence Kolb (1973)# R* P* Knight 
(1975), and N. E. Chafetz (1953) suggest that alcohol 
dependence is an oral perversion resulting from trauma at 
a time when security and tension are achieved by oral 
stimulation* All agree that a character disorder is 
present, distinguished by deraandingness, inability to 
express feelings or to carry out a sustained effort. 
Developmental arrests were noted in the growth of the ego 
and superego stemming from a fixed relationship with an 
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ambivalent maternal figure in the absence of a consistent 
father figure. Frustration is constantly evident and 
alcohol is used to pacify these tensions related to oral 
and sexual drives. 
Some researchers such as Howard T. Blane (1970), 
E, M. Jellinek (1960), and Ronald Cantanzaro (1968) agree 
that alcohol dependency cannot be categorized in any 
standard classifications. They state that once given 
formal diagnosis, alcoholics tend to fall throughout the 
range of categories. Jellinek (1960) makes his own struc-
tural differentiation (alpha, beta, gamma) based upon the 
degree to which alcohol interferes with the daily life 
tasks. These researchers discuss alcohol dependents by 
shared characteristics such as: low frustration tolerance, 
immaturity, anxiety, grandiosity, isolation, guilt, and 
sex role confusion. 
A psychological need for power was found to be an 
underlying problem with alcohol dependents by David 
McClelland, Davis, Kalin and Wanner (1972). They state 
that drinking may be directly related to fantasies of 
losing power over the self and is accompanied by a life 
history of gross disturbances in relationships, school, 
work, and marriage. 
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The psychopathology of the alcoholic was supported 
in the literature both by the symptom of excessive drink-
ing and by the use of drinking behavior in blocking or 
isolating the emergence of painful material. The presence 
of the defense of isolation was evidenced by examining its 
single operation in alcoholism; and noting that it, like 
the symptom, is a recurrent behavioral pattern used spe-
cifically for warding off purposes. Although isolation 
appears in normal defense processes, in the case of the 
alcoholic the rigidity of the defense as well as the symp-
tom are in the service or control of-the conflict against 
healthy adaptation. 
There is much room for study of the art productions 
of alcoholics. Such research would be valuable for many 
reasons, but the least of which is the possibility of 
noting and studying the patterns and characteristics of 
alcoholics1 art productions which might give further 
credence to one or another theory of the etiology of 
alcoholism. The author was unable to find any studies 
in art therapy which dealt with the etiology of alcohol 
dependence as related to art productions. 
Information was available however, on the importance 
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of art therapy with alcoholics. Both the definition and 
scope of art therapy are examined by Naumberg. "Analyti-
cally-oriented art therapy deals with the expression of the 
unconscious by means of projected images into graphic and 
plastic media." (1950) The artwork, as a means of non-
verbal communication may be used with verbal associations 
of patients, and have the unique property of being concrete 
projections which may be reassociated to, or reviewed with, 
the patient. 
Bellwood (1975) refers to the importance of art 
productions in working with alcoholics at Fort Logan Mental 
Health Center in Denver, Colorado. He states that over 60% 
of the alcoholics require some help with grief work due to 
real or fantasied losses. Although he does not define 
these terms within the context of his article, he states 
that depression, isolation, and anger are expressed by 
alcoholics in their artwork, 
Forrest (1975) found art therapy to be of paramount 
importance in working with alcohol dependents. The alco-
holic has great difficulty in identifying his feelings, 
due to the isolation and alienation he feels, both from 
the world and his own body, when drunk. The art disclosed 
graphically what the patient was feeling and also allowed 
the therapist to make the patient aware of his feelings. 
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Machover (1961) discussed the characteristics of the 
artwork of alcohol dependents. The unconscious motivation 
in the artwork seemed related to underlying defects of ego 
in the alcohol dependent, and a determined effort to com-
pensate for defects. Low self-esteem was seen in the small 
size of figures drawn. The placement, relatively high on 
the paper, seemed often to correlate with lack of insight, 
low energy level, and, basically a sense of a lack of se-
cure feeling. A thick line often appeared around objects 
as a barrier between self and the environment. 
Part III: Literature Review of Normal and Psychotic Artwork 
In the following pages, the author will attempt to 
summarize the most important theories and observations on 
normal and psychotic artwork from the vast amounts of 
literature on these subjects. This includes the relation-
ship between artwork, dreamwork, manifest and latent 
content, and primary and secondary processes. The 
character of the artwork and its use in art therapy will 
also be noted. 
As Janie Rhyne (1973) wrote, f!All art productions 
are fantasies made real, and all convey a message." 
Normal people use sublimation to create art or 
"symbolic expression of subconscious conflicts," stated 
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Reitman (1950)• The subconscious is a motivating force 
which communicates to others* In contrast* in schizo-
phrenics^ the act of (artistic) creation is more of an 
acting out of artistic fantasies in its inability to 
communicate to others and is wore aptly called "artwork*ff 
Kris (1952), mentions some common characteristics 
of schizophrenic artworks disconnected,and rigid struc-
tures * unintelligible configurations* human figures which 
are particularly stiff* unnatural and artificial, with 
empty facial expression• 
Connections have been made in the literature between 
the artwork of schizophrenics and dreamwork* Dreamwork 
was defined by Soloraan and Patch (1971) as the agency 
responsible for the distortion of the latent (underlying 
unconscious wishes) into the peculiar form and appearance 
of the manifest content (observable* recallable content) 
which was the dream as recalled by the dreamer* Both 
dreamwork and artwork were motivated by unconscious forces* 
both contained manifest and latent aspects* and both were 
subject to primary and secondary processes* Primary 
processes applied to a type of wishful thinking dominated 
by emotions and characterized by such features as con-
densation or compression of ideas* displacement or sub-
stitutions* and symbolism or pictures representing 
forbidden ideas. Secondary process thought was character-
ized by logic* delay* and objectivity* 
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In artwork* Kris (1952) connected the dream processes 
of displacement* condensation and symbolization with the 
creation of forms* 
In visual terms* Arieti (1969) noticed that primary 
process is expressed as fusion or condensation into 
bizarre f orms • The picture represents a "word salads" a 
conglomeration of things, or the cognitive structure of 
the primary process, the "primary aggregation*11 
According to Aksel* Koptagel* Elbirlik and Wharton . 
(1969)i condensation is viewed in schizophrenic artwork 
when objects and organisms can be themselves and something 
else at the same time/ They both emit and receive forces^ 
powers^ and mystical qualities• Condensation appeared to 
Reitman (1950) as "composite figures «lf The notions of 
time and space are not distinguished in this type of 
"prelogic" thinking (primary process), whereas in normal 
thinking (or secondary process), the causal connection 
is strictly bound by categories of time and space. 
In schizophrenics, Kris (1950) noted a distinct 
"urge to create11 which Davidson and Wise (195?) called an 
expression, of "psychic needs «ff The degree and amount of 
expression appeared to mirror the degree-of disorganization 
of the total personality* Marinow (1969)1 in agreement 
with Kris (1950) found psychotic artwork to be a resti-
tutive attempt to express graphically an inaccessible 
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world, and to create a preverbal communication with the 
environment* 
But Krisfs (1950) main contribution is the concept 
of participation of the ego in art productions* He 
maintains that although the psychotic artist and the 
artistically active normal may employ the same mechanism, 
each is working within an entirely different context* 
The psychotic is following the laws of f!primary process/1 
or the language of the id, while the normal artistfs ego 
is maintaining control over the evidences of unconscious 
"primary process11 elaborations to prevent distortion• 
Francis Reitroan (1950) supports Kris!s contention, 
stating that "the normal artist remains aware of reality 
as it is and knows that he has deliberately restructured 
it in his art product, "while the works of schizophrenics 
reveal no such deliberate restructuring but a "disintegration 
of perceptual relations and a dissolution of concepts/1 
"Through the complex patterns on relations of form 
and color," Arieti stated that "harmonious fusion" occurs 
in normal art. (1969) 
Expounding on this dichotomy between schizophrenic 
and normal artwork, Arieti (1969) and Plokker (1965) 
pointed out the groupfs differences in the process of 
creation* They state that the healthy artist—to whatever 
movement he belongs-—shows intellectual expansiveness; 
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while the schizophrenicfs concretization impoverishes the 
original idea and makes it absurd and disconnected from 
reality• 
Anastasi and Foley (I9I4I4.) concluded that patient 
artwork was more delusional and disintegrated with a 
larger range of unrelated objects* There was more 
inconsistency in the amount and distribution of color, 
and more unrelated writing on the artwork* Naumberg (1950) 
also perceived the tendency to combine art and writing 
as had Simon and Lorabrosco* (1876) Disproportion of size* 
lack of perspective, paranoid lfmapsff or ffplansflf crudeness* 
schematic style and distortion of objects were also noted* 
There is much agreement relating to both the autistic 
qualities of schizophrenic artwork and the relationship of 
that artwork1s content as an expression of internal 
experience versus artistic restructuring of external reality* 
R. W.. Pickford (196? stated that the more aesthet-
ically pleasing a piece of artwork was, the less likelihood 
that roental disorder existed, 
Reitman (1950) states that in the graphic expression 
of mental patients the symbolism is often known only to 
the artist; thus it is autistic in its inability to 
communicate to others« Similarly^ Edith Kramer (1971*' 
Volmat (1956), Prinzhorn (1922, and Marinow (1969) found 
the character of art in its usual sense of communication 
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to be lost in psychotic artwork* Psychotics1 artwork 
revealed an inner psychotic world more than a display of 
the real world* Andreoli and Saghia (1969) state that 
the artwork paralleled the patientfs morbid thinking in 
the content of their drawings« Autism was seen as a 
result of the patientfs alienation* and was manifested in 
the peculiarities of form and content in their artwork. 
Arieti (1969) and Aksel, Koptagel, Elbirlik and 
Wharton . (1969) agree that in schizophrenia there is a 
return to more primitive stages of development leading 
to disintegration and splitting of the ego* Schizophrenics1 
artwork correspond to this altered state.•»•suddenly 
objects become enormous! cut-off, detached and without 
relation to one another, space appears limitless, and 
anxiety reigns* Reitman (1950) noted that proportion is 
often reversed, spatial relations are distorted and apathy 
is apparent. Reitman also noted, as did Marinow (1969), 
that body image deteriorates, and drawings show an absence 
of parts, and a loss of boundaries between the body and 
its surroundings* 
The literature also reveals much agreement on the 
prevalent characteristics of schizophrenic artwork. 
Dagyolu, Koptagel, and Veliogu (1969) noted disturbances 
in the patient!s feeling state or affect, as well as in his 
thinking. The thought disturbance was indicated by 
symbolism that showed predelusional ideas. The affectual 
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response was manifested by anxiety in the artwork* Arieti 
(1969) felt that this anxiety was transformed immediately 
into concrete representations due to the schizophrenicfs 
inability to conceive and sustain abstract thought * 
Marinow (197D stated that synthesis was absent; 
figures became deformed and unrelated* The form and content 
of the artwork resembled that of the primitive* and were 
not part of the culture as it existed. 
Born (19^6) listed and defined seven characteristics 
in schizophrenic artwork ass 
1, Intellectual realism or minuteness of detail, 
2. Distortion or arbitrary treatment of proper and 
different perspective relationships.. 
3* Stiffness or rigid and tense outline which preserves 
isolated identity. 
1|.. Space and repetition or multiplication of a few 
motifs leading to exaggerated stylization* 
5® Obscure symbolism or autistic, non-communicative. 
6* Imagined work—non-naturalistic in character* 
7* Combined media—varied material and writing 
combined with artworks 
Prequsnt occurrence of white space in schizophrenic 
artwork was noted by Volmat (I960) as reflecting emptiness. 
Disintegration appears in the placing of space* strongly 
contrasting colors, and from isolation of objects with regard 
to one another. 
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Simon (1969) feels artistic style reveals the ability of 
the patient to integrate attitudes and experience* The 
lack of integration was noted by Day and Kwiatowska (1962) 
and Ohlraeirer and Cramer (1969) in schizophrenic artwork* 
The pictures were fragmentary* isolated and inappropriately 
titled. Figures were often shadowy, undifferentiated and 
totally isolated* While Zimmerman (191+2) and Pickford 
(196?) elaborated on the characteristics of schizophrenic 
artwork as being bizarre in qualityf autistic in scope* 
rigid^ incomprehensible and fragmentary* 
Several authors mention the use of art therapy with 
patient populations, Kris (1952) stated that style in 
patient artwork related to the capacity of the ego to 
perform; Reitman (1950) noted that changes in style are 
significant* This change in style can be equated with 
progress in therapy and is a significant tool for diagnostic 
and therapeutic techniques* 
After studying cases of schizophrenic patients* 
Davidson and Wise (195?) found no impairment of these 
patients1 ability to produce artwork and felt this capacity 
should be utilized as part of therapy. 
Naumberg (1950) recognized the fundamental importance 
of the unconscious as expressed in a patientfs dreamsj, 
daydreams, fantasies* and artwork, according to the principles 
of psychoanalysis* She stressed the symbolic aspects of 
patient artwork and the need for therapeutic interpretation 
of symbols* 
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The test chosen for this study was the Dergalis (1971) 
Art Therapy Evaluation Test, a four part comprehensive quan-
titative measure of art productions. 
Dergalis used the test in viewing patient artwork ob-
tained in a short-term treatment unit in which the average 
patientfs stay was three weeks. She administered the test 
three times during hospitalization; the first test within 
forty-eight hours of admission, the second test one week 
later, and the last test shortly before discharge. Dergalis 
used three pictures each test: one free drawing, one scrib-
ble that the patient was asked to elaborate upon in terms 
of shape and images, and one copy of a small sculpture put 
in front of the patient. These pictures were evaluated for 
the following general criteria: 
1. Aspects of Ego Disturbance 
2. Aspects of Conflict 
3. Orientation to Reality 
4. Organic Disturbances—relating to 
brain dysfunction 
These criteria were organized into demonstrable visual 
and graphic representations of psychiatric terminology re-
lated to pathology (See sample Evaluation Test, Fig. 1). 
Section 1, Aspects of Ego Disturbance, lists items 
symptomatic of schizophrenia, paranoia, manic-depressive 
psychosis, depression, and aggression. Section 2, Aspects 
of Conflict and Anxiety, includes neurotic defenses, 
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especially those present in obsessive-compulsive disorders. 
Section 3 contains factors for rating the subject's reality 
testing ability. Section 4 consists of factors primarily 
seen in organic disturbances. 
Dergalis also included an additional section. Section 
5, which rated evidence of phobias, displacement and other 
items which required the subject's verbal associations for 
positive identification. This author did not provide any 
associations to drawings done for this study, and therefore 
deleted Section 5 of the test rating as well as a space in 
the original evaluation test for clinical impressions of.the 
evaluation. 
The rating system in the test was geared to a 0-3 
scale: (0) indicated the item was not present, (1) slightly 
present, (2) moderately present, and (3) strongly present. 
These quantitative indicators were employed in order to be 
able to differentiate between subjects who manifest to 
varying degrees the same factors in their drawings and so 
might be either psychotically or neurotically disturbed. 
Appendix A is a complete set of the definitions of 
terminology used in the art therapy evaluation test. These 
terms were taken directly from the Dergalis thesis, and 
are reproduced to simplify understanding of the test ter-
minology; to clarify, and insure commonality in responses 
of raters. 
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CHAPTER III 
PROCEDURES 
Two groups of inpatients at the Mental Health Institute 
in Mount Pleasant, Iowa participated in this study• All 
subjects were requested to participate in two drawing tasks* 
The first task was to ffdraw a picture of a place that you 
would like to go»ff The second task (hereafter referred to 
as a name drawing) was to !twrite your name, fold the paper 
to create the mirror image of the name, and make the draw-
ing into a picture by adding whatever colors, lines or 
shapes you think you need.11 The author presented each task 
to the groups of subjects and remained with the groups 
while the subjects completed the tasks• 
The first group of subjects (Group 1) consisted of 
ten patients who were diagnosed as being alcohol dependent* 
The group was composed of nine males and one female who 
ranged in age from twenty-two through fifty years of age. 
Three male subjects were negro and the other seven were 
Caucasian. 
The second group of subjects (Group II) consisted of 
ten patients who were diagnosed as being schizophrenic* 
In this group were eight males and two females ranging in 
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ages from twenty-three through forty• One subject was 
negro, one was Puerto Ricanf and the remaining eight 
subjects were Caucasian* 
All diagnoses of the subjects were made by the 
psychiatric staff of the Mental Health Institute of Mount 
Pleasant, Iowa and not by the author of this study* 
No widely accepted art therapy scale existed which 
rated or served to determine pathology seen within artwork* 
For the purposes of this study an artwork pathology rating 
system developed by art therapist Miriam Deregalis (1971) 
was adapted with minor modifications and employed in 
assessing pathology in artwork gathered within this study* 
Five members of the Illinois Art Therapy Association 
who are employed as art therapists served as blind raters 
for this study* All raters were Caucasian and ranged in 
ages from twenty-two through twenty-five* Pour raters were 
female; one was male* All raters were unfamiliar with the 
subjects of this study and their diagnoses* and all were 
unaware of the purpose of this study other than the studyfs 
having been related to an art therapy thesis. 
Each rater was given a copy of the rating scale and 
a listing of definitions of the terms used within the 
rating scale (Appendix A) one week prior to review of the 
artwork* On two subsequent evenings spaced at one week 
intervals each rater was asked to view 2\n by 2%SI slides 
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of each subjectfs artwork* completing one rating scale 
for each slide which was presented* 
Although most of the raters had studied and were 
familiar with the terminology on the rating sheets there 
were many questions during the first few slides. Each 
rater had a copy of the "definitions of terminology11 with 
thera during the rating* and these were referred to often 
for clarification. As the evaluation sheet was detailed 
and lengthy* each slide was kept on the screen for ten 
minutes* 
The rating scale material was collected and scores 
were tallied for both groups as to the individual variable, 
rater, and set number• Charts and graphs were made to 
display the totals for both groups according to each 
variable* 
T-test's were subsequently done to determine the statis-
tical significance of the data gathered. 
The addendum will further explain the results of the 
T-tests. 
FIGURE 1 
ART THERAPY EVALUATION TEST 
Pict. #1 
Aspects of E^o Disturbance 
1. Fragmentation or 
disorganization
 m 
2* Splitting _ _ 
3. Confusion 
l\.® Unbalanced use of space _ _ 
5® Orality _ 
6« Flatness -of affect _ 
7* Primitiveness 
8* Symbiosis
 t , 
9* Distortion of body image 
(parts exaggerated)f 
missing or misplaced) 
10. Transparency 
11. Persecutory figures or 
objects (ideas of 
reference • ; 
12. Diffuseness . 
13* Concreteness (labelling) _ _ 
lif. Images showing estrange-
ment from self or sur-
roundings (depersonali-
zation)
 m _ 
15. Flight of ideas _ _ 
16. Other expressions of 
mania _ _ 
17* Expressions of depression 
in color, shape or image _ 
18* Suicidal imagery / 
19* Expressions of aggression 
in color* shape or image _ _ 
20* Isolation
 m 
21. Symbol!zation 
22* Patient denies connection 
with the picture (disso-
ciation) _ 
23* Other expressions of 
denial 
FIGURE 1 (cont 
Aspects of Conflict and 
Anxiety 
2I|. Messages 
25- Ambivalence 
26 • Turbulance 
2?. Repetition 
28» Geometric picture puzzle-
like designs 
29. Excessive detail 
30. Tightness 
31. Intensity of line 
32. Intensity of color 
33- Intensity of both line 
and color 
3k- Erasures 
Reality Orientation 
35* Incompleteness 
36. Discrepancies in form 
37* Discrepancies in color 
38* Discrepancies in detail 
39* Mistakes in proportion 
I4.O• Mistakes in color 
lj.1. Mistakes in lines . 
Organicity 
l\2. Perseveration 
k3» Inability to make or com-
plete geometric shapes 
I4J4* Unsteady or shaky lines 
i|5* Reversal 
i|.S* Spaces between related 
objects which should be 
touching (i.e. cup and 
saucer) 
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CHAPTER IV 
USE OF THE ART THERAPY EVALUATION TEST 
The art therapy evaluation test used in this study 
was devised by Miriam Dergalis, a 1971 graduate of Hahne-
mann Medical College in the Art Therapy Masters program. 
Ms. Dergalisfs purpose in using this test was quite dif-
ferent from the author's. 
The author's decision to use the art therapy evalua-
tion test was prompted by the difficulty in formulating such 
a measure. The translation of concepts of psychiatric,, pathol-
ogy into a concise, concentrated scale of equivalent graphic 
representations in a comprehensive, standardized rating sys-
tem has greatly facilitated this research. 
Part 3, Reality Orientation, was originally intended 
by the creator of the rating system to test a patient's per-
ception of a piece of sculpture concretely put before him or 
her in reality. It is possible, and useful, to make these 
judgments about any drawing, according to the definitions of 
terminology numbered 35 to 41, The raters reported no particu-
lar difficulty with this part of the test, and were able to 
make the decision whether or not a particular factor was pre-
sent in a drawing, but the degree to which it was present was 
a more subjective and less consistent judgment. This factor 
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was noted also by Dergalis!s paper as meriting more analysis. 
The task of completing a full qualitative and quantita-
tive evaluation on each slide, with a sample of forty slides 
(two drawings per subject) necessitated that the raters spent 
long hours viewing slides. 
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CHAPTER V 
RESULTS 
The graphs and charts in the following pages contain 
the quantitative results of this comparative study. 
In the category of ego disturbance Figure 2 presented 
the mean scores of five ratings of twenty drawings, ten 
drawings of which were done by an alcoholic population; 
and ten drawings of which were done by a schizophrenic 
population* 
It is important to remember that higher scores indicate 
more pathology in that area;- for example, a score of 20 in 
reality orientation indicates a higher level of.pathology 
than a score of 5 in that same area. 
The results of the alcohol dependent group in ego dis-
turbance (Figure 2) indicate a slightly higher level of pathol-
ogy. The highest score was picture 1 with a score of 35; 
while the highest score of the schizophrenic group was pic-
ture 12 with a score of 34. The lowest score in the alcohol 
dependent group was picture 3 rated at 12; while the lowest 
score of the schizophrenic group was slide 19 rated at 18. 
<The alcohol dependent scores were more erratic, rang-
ing from 12-35; while the schizophrenic scores were more 
stable ranging from 18-34. Both a wider scattering within 
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scores and means, as well as higher pathology were indicated 
in the alcohol dependent artwork in Figure 2. 
In the chart of totals (Figure 9), it was evident that 
the overall rating on the amount of ego disturbance for the 
alcohol dependent (1363) was higher than the ratings of the 
schizophrenic group (1299). 
Aside from the higher scores on the slides in the alco-
hol dependent group, it should be noted that the total scores 
of the schizophrenic group and alcohol dependent group in 
Variables I, II, III were relatively close (See charts, Chap-
ter V). 
In the category of Ego Disturbance, the Schizophrenic 
group rated a total score of 1299, compared with 1363 for 
the alcohol dependent group. Drawings by the alcohol depen-
dent group were scored 762 in conflict and anxiety, compared 
with 669 given to the drawings of the schizophrenic group. 
In reality orientation, schizophrenic drawings tallied 
69, while alcohol dependents received a score of 70. Organi-
city scores were 1 and 59 respectively, for the schizophrenic 
and the alcohol dependent. 
The addict group apparently had a higher level of con-
flict and anxiety than had the schizophrenic group. The re-
sults would seem to be in keeping with many theories of al-
cohol dependency as discussed within Literature Review, Chap-
ter II. 
In the T-test (see addendum), it was evident that no 
significant statistical difference was established between 
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pathological expressions in the artwork of alcohol de» 
endents and schizophrenics. 
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The total results of the alcohol dependent group 
in conflict and anxiety (Figure 3) indicate a slightly l 
higher level of pathology* The highest total score was 
picture 2 with a score of-.21}.; while the highest total score 
of the schizophrenic group was 16 with a score of-1&. The 
lowest total scores in the alcohol dependent group were 
slides 5> 65 10 rated at 11; while the schizopbgrenic group's 
lowest slides were 19,. 20 rated at 6-.' 
• The alcohol'dependent total scores were more erratic, 
ranging from ll-2lj.; while the schizophrenic mean scores 
were more stable ranging from 6-15* 
The highest pathology rating for the alcohol dependent' 
slides was slide 1 at 30, while the lowest was slide 5 at 5» 
The highest and lowest ratings for the schisophrenic group 
were respectively slide 16 at 19, and slide 19 at 3* 
In the chart of totals(Figure 9) it was evident' that 
the overall rating on,the amount of conflict and anxiety 
for the alcohol-dependent group (762) was higher than the 
schizophrenic group (669)-* 
The total "results-of the alcohol dependent group'in 
reality orientation (Figure fjj . indicate a slightly higher 
level of'pathology. The highest total score in the alcohol 
dependent group was rated 2 for 'slides .2, ?* The highest 
total score for the schizophrenic .group was slide 20 at 3* 
The lowest total^sc^re of 0 appeared in slides l$l±, 6, 10 
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I 
j 
Schizophrenics , Alcohol 
Dependant 
Condition I 
Ego 
Disturbance 
Condition II 
Conflict and 
Anxiety 
Condition 3; j j 
Reality 
Orientation 
Condition jy 
prganicity 
Isolation 
1299 
669 
69 
1 
. .177 j 
1363 
762 
70 . 
59 
176 
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of the alcohol dependent slides and llf 13, 15, 16, 19 
of the schizophrenic .slides. 
The highest pathology rating of 3 for the alcohol 
dependent .slides were slides' 2,'3* k$ 8* 9 while the 
lowest was 0 for slide 10. The highest and lowest ratings 
for the schizophrenic group were respectively slide 20 at. 
7 and slide 13 at 0* 
In the chart ,of totals (Figure 9) it was evident 
that the total rating on the lack of reality orientation 
was slightly higher for the alcohol dependent. 
The total results of the alcohol dependent group in 
organicity (Figure 5) indicate a higher level of pathology* 
The highest total score in the alcohol dependent group was 
slide 1 with a score of 5*' All total scores for the , 
schizophrenic group slides were 0® 
The "total scores . of the alcohcrl dependent group were . . 
more erratic, ranging frora 0-5* However^ this category 
showing organicity ratings showed the roost consistently 
low scores. 
In the chart of totals (Figure 9) it was evident that 
the organicity score was higher for the alcohol dependent 
group 
Figure 6 indicated that the scores for the defense 
of isolation showed slightly higher pathology for the 
schizophrenic group* Again* the alcohol dependent group 
showed a wider range of variation including both the 
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highest and lowest scores• The schizophrenic group 
appeared more stable with set numbers 17 and 20 scored the 
same by each rater. In the chart of totals (Figure 9)$ 
it was evident that the overall rating on the amount of 
isolation was only slightly higher for the schizophrenic 
group* 
Figures 7 and 8 detail the breakdown of individual 
ratings for each subject group by rater and by variablef 
indicating instances of moderate scattering in the scores 
of different raters on the same slide* For example, slide 
number l\. (see Figure 7) was scored by rater A as 29* and 
by rater E as i|4 in the area of ego disturbance* Figure 
8 shows an even slighter scattering. For example* slide 
number 16 (see Figure 8) was scored by rater C as 2l|., and 
by rater E as 29* 
Figure 9 demonstrates the total scores by all raters 
in each area for the alcohol dependent and schizophrenic 
group scored 1299 to the alcohol dependent 1363- In con-
flict and anxiety the schizophrenic group scored 669 to the 
alcohol dependent 762* In reality orientation the alcohol 
dependents scored 70 to the schizophrenic score of 69* 
The organicity ratings for the schizophrenic group rated 1 
while the alcohol dependents rated S9« The defense of 
isolation scores were 177 for the schizophrenic and 176 
for the alcohol dependents* 
FIGURE 7 
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FIGURE 7 (cont'd) 
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FIGURE 8 (cont'd) 
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The bar graphs (Figures 10-14) further demonstrate 
the total scores between the alcohol and schizophrenic groups 
within each condition 
It should be noted that scores between the areas 
covered cannot be compared, since the scales were completely 
different for each. (See Figure 1). For example, Condition 1, 
with a maximum possible vertical score of 138 (23 possible 
horizontal scores of 6) cannot be compared with Condition III, 
which has a maximum vertical score of 42 (7 possible horizontal 
scores of 6).. The only comparisons that can be meaningful 
are those within a condition, between groups, between individual 
slides and between raters. 
Overall, the alcohol dependent group demonstrated the 
most erratic characteristics, both between raters, and 
within the group* This phenomenon is discussed in Chapter VI. 
An obvious and noticeable, result .-was the higher pathol-
ogy scores of the alcohol dependent group in all categories 
except condition IV, Organicity, which is noticeably higher and 
Isolation which is slightly lower. The most consistently 
low scores for both groups, were indicated in the Organicity 
and Reality Orientation graphs. 
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FIGURE 10 
BAR GRAPHS OP TOTALS: 
LOlsLiliOxN I - ASPECTS OP EGO DISTURBANCE 
1500 
114-00 ^ „ _ _ 
1300 . 
1200 
1100 
1000 
900 
800 
700 
600 
Schizophrenic Alcohol Dependent 
51 
FIGURE 11 
BAR GRAPHS OP TOTALS: 
COHiilTlCh I I - ASPECTS OP CONPLICT AND ANXIETY 
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FIGURE 12 
BAR GRAPHS OF TOTALS: 
COivLiTICi\ H I - REALITY ORIENTATION 
S c h i z o p h r e n i c A l c o h o l Dependent 
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FIGURE 13 
BAR GRAPH OF TOTALS 
CONDITION IV - ORGANICITY 
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FIGURE 11| 
BAR GMPH OP TOTALS 
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CHAPTER VI 
ANALYSIS AND IMPLICATIONS 
The results of this experiment would seem to support 
the original hypothesis that there is no difference in the 
manifestation of the defense of isolation in the artwork 
of alcoholics and that of schizophrenic psychiatric patients. 
However, some of the results seem somewhat startling from 
the perspective of the author!s work in the field of 
alcoholism. The alcohol dependent group scored higher 
pathology with greater scattering in most of the categories. 
A number of possible explanations exist* The time 
span at which the drawings were gathered during the course 
of treatment may not have been adequately considered. The 
alcohol dependent group completed the drawing tasks just 
after detoxification* a period of little defensive capacity* 
The schizophrenic group completed the task during resti-
tution and discharge planning. These factors may influence 
the slightly higher scores by the alcohol dependent draw-
ings in most categories. 
The wider scattering of scores in the alcohol dependent 
drawings may reflect the wider range of pathology and 
defensive manuevers (see Chapter II) used in this psycho-
pathology. 
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Aside from any considerations of the groupfs test-
ing procedures, there are problems related to the Art 
Therapy Evaluation Test itself which may be a cause of 
the higher scores that raters assigned to the art 
productions of the alcohol dependent group* The test 
was designed for use with a narrowly defined population 
of hospitalized mental patients by Dergalis (1971). The 
test was originally designed as a quantitative pathology 
rating scale* and provides a vast amount of information 
on the amount and degree to which an individual's art 
productions manifest evidence of a number of specific 
graphic characteristics associated with psychopathology* 
But significantly, the -test makes no provision for 
the qualitative detection of ego strength, of coping 
mechanisms, or of ability to function in everyday life* 
Thus, the test may be too heavily "weighted11 in favor of 
indications of psychopathology to yield accurate psychological 
evaluations in any application* 
The difficulty lies in the fact that all drawings 
manifest ego problems, conflict, and anxiety* These are 
universal characteristics especially evident in art 
productions, even those with evidence of normal ego de-
fenses* For example, the drawings of neurotics are 
recognized to manifest many of the same overt conflicts and 
problems that art productions of psychotics and others with 
57 
more severe ego disturbances express* But psychotically 
disturbed individuals expend most of their energy defend-
ing against^ and denying conflict. Thus, they have less 
energy available for coping* The alcohol dependent person 
defends against and denies conflict; but also manifests 
psychopathology differently* The Dergalis test is unable 
to qualitatively depict the relationship of the ego 
deficits to functioning within reality* 
Another difficulty with the Dergalis instrument may 
be the 0 - 3 rating scale, which was intended to pick up 
differences in degree of disturbance on each of the graphic 
items. This may not allow for fine discriminations on the 
part of the raters, and a scale ranging from 0-10 might have 
provided greater disparities in scoring,.and consequently, 
more easily understandable results* 
For an evaluation test to be successful with widely 
varying populations, it must be able to detect evidence 
of ego strengths and coping ability as well as detecting 
evidence of psychopathology* The Dergalis art therapy 
evaluation test was used in this study, in spite of its 
difficulties, because it is the only such instrument de-
signed for use within Art Therapy that the author was able 
to discover* 
A great deal of consideration, experimentation, time, 
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and energy could well be devoted to the development of 
a more standardized and widely applicable instrument. For 
such an instrument to be used effectively, in most clini-
cal applications it would require that the rater have ac-
cess to information about the everyday life of the patient 
being evaluated. Such information is invaluable because 
it puts the material manifested in the drawings into a con-
text and a perspective. 
In this study, background information was deliberately 
withheld from the raters because of the structure of the 
experiment. The experimental design required that the raters 
not have information which would help them to identify the 
diagnosis of either of the two groups being evaluated. It 
was assumed that background and contextual information about 
the subjects would nullify the double-blind design. Apparently, 
one of the most important implications of this experiment is 
that background and contextual information about the subjects 
provides necessary input to the evaluator's judgment. Evalu-
ations made without this information appear to be biased and 
inadequate. Karl Menninger (1938), P. F. Schilder (1941), 
and Ronald Cantanzaro (1968) stated the significance-of back-
ground information to understanding the alcohol dependent. 
As Pickford (1967) wrote: !fPictures born of the unconscious 
can at most be grasped, or felt, individually....tf 
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Another aspect of the unexpectedly higher scores 
for alcohol dependent persons is that raters were uni- / 
formly prepared to evaluate the drawings of.patients, as 
they do every day in their work. The raters were told 
only that two populations were represented in the slides — 
As previously indicated, they were not told the groupfs 
diagnoses. 
As a result of .the lack of background information on 
the subjects, the'judgments of the raters were made more 
difficult* Moreover* years of evaluating frankly 
pathological art productions is.likely to have increased 
the raters1, skill' in detecting signs of psychological 
disturbances and may have decreased their ability to discern 
healthy aspects that may be present. 
Aside from the higher scores on the slides in the 
alcohol dependent group, it should be noted that the total 
scores of the schizophrenic group and alcohol dependent 
group in .condition"J, II, 111 were relatively close (See 
charts, Chapter V)« ; 
In,the category .of Ego Disturbance,, the Schizophrenic 
group rated a total score of 1299 compared.with 1363 for 
the alcohol dependent group® Drawings by the alcohol 
dependent group were scored ?62 in conflict and anxiety 
compared with 669 given to the drawings of the schizo-
phrenic group* 
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In alcohol dependents the coping (or defense) mecha-
nisms may not operate sufficiently well to make anxiety 
and conflict tolerable, so they may escape temporarily 
through the compulsive use of alcohol. In a.sense, they 
may be denying the conflict through the use of a chemical 
defense or escape, as stated by Freud (1930), Rado (1953), 
Kalant (1971), Griffith (1974), and DeWitt (1952). 
/The defense itself might become a way of life because 
,the alcohol dependence can make its own demands on the alco-
holic. As Anna Freud (1946) stated, when the ego seeks to 
defend itself against instincts, it must ward off the affects 
also. This type of defensive preoccupation leaves little 
energy for facing problems or dealing with conflicts. Mari-
anne Eckardt (1960), writes of the f?detached person11 who is 
unable to have energy for internal or external functioning. 
In effect, the alcohol.dependent has avoided the intrapsychic 
conflict by adopting this lifestyle. 
Alcohol dependents who are in treatment, as were the 
people represented in the group in this study, have more 
free time. These people were participants in a hospital 
treatment .program which__.proyided_therapeutic activities__and 
antabuse* J^ ii it may not have substituted for the lifestyle 
needed to fully escape from conflict* A great deal of time and 
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energy was freed up and made available for other pursuits. 
But this can be a very threatening situation, and may have 
been manifested in the high level of conflict and anxiety 
in the drawings, - _ ._ __, 
bince the *patients no longer had alcohol to pacify their 
anxiety', they argued and harassed one another constently* The 
fashion-of the alcohol dependentfs participation in activit-
ies-reflected both the high level of agitation and conflict 
as veil as their ritualistic ways of dealing with situations. 
There always seemed to be an enormous amount .of tension 
and deeply felt frustration . in the surroundings •of the unit 
which infrequently found a socially acceptable outlet•. It 
vas as if everyone were 'trapped and waiting for a situation 
to alleviate his or her fromidable tension arising from in-
ternal strivings! .low self esteem, and feelings of isolation. 
This pattern may well be attributable to the higher 
conflict and anxiety scores found in the alcohol dependent 
drawings. 
High scores in condition" IV, Organicity, may be re-
lated to alcohol, use. 
The low score in reality orientation attributed to 
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the schizophrenic group also deserves explanation. The 
scores seemed low when considering that psychoses most 
often breaks with and/or retreats from reality. However, 
it seems a prominent factor that most of the schizophrenic 
participants in this study had treatment for months, were resti-
tuting, and planning discharge. Therefore, most of their 
capacities for reality orientation would be functioning at 
their highest levels. However, the alcohol dependent parti-
cipants were treated in a shorter term format and drew their 
pictures soon after the detoxification process ended. The 
alcohol dependent participants therefore were at a point 
in the process of their illness where pathology would be 
more evident in terms of reality orientation. 
There was no significant difference between the total 
pathology scores and the isolation scores of the schizophrenic 
and the alcoholic group in the area of ego disturbance. The 
author, in the introduction, Chapter I, had anticipated this 
result; however due to a measure of pathology, rather than 
due to many weaknesses in the test design. 
This result points to general evidence of underlying 
psychopathology and isolation problems in the artwork of alco-
hol dependents comparable to schizophrenic patients. If 
these results are accurate, treatment for alcohol dependent 
persons should be made more intensive, and should provide a 
structured therapeutic milieu after detoxification, as well 
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as support systems after discharge. 
Existing alcohol treatment programs may require improve-
ment in treatment structure. In many programs which serve 
alcoholics, antabuse may be the primary treatment provided, 
along with the legal minimum of one hour of therapy per 
week. Many programs provide no ongoing group therapy and 
few activities. Patients often loiter around the unit look-
ing for something to do. If alcohol dependency is, in fact, 
the symptom of a psychopathological problem, then treatment 
must provide for this. While it is necessary to first arrest 
the physical dependency with detoxification or deterrent 
drugs in an alcohol free environment, a very intense program 
of psychological support must follow in order for treatment 
to be complete. In addition, substitute activities, reinforce-
ment and gratification must be provided to make an adequate 
alternative to the alcohol dependent life. 
If it is true that alcohol dependents and schizophrenics 
suffer similar kinds and degrees of psychopathology, it may 
follow that alcohol dependency is one among many possible 
symptoms of a basic psychodynamic disturbance, rather than 
a valid primary diagnosis. Obviously, more research needs 
to be done in this area before specific conclusions may be 
drawn and appropriate intervention assessed and applied. 
CHAPTER ¥11 
CONCLUSIONS 
It has been the author!s contention that alcohol 
dependency is often treated as the primary problem when* 
in fact, it should often be recognized as a symptom of 
isolation and deeper psychopathology* - To some extent* 
the results of this study serve to support this hypothesis* 
By implication* this study supports the necessity for all 
therapeutic modalities to separate symptoms from their 
causes* and consequently to .provide appropriate treatment 
for individual patients* according to their individual 
diagnostic needs. 
Alcohol dependents* in particular* must have medical 
and psychiatric services which meet their underlying needs* 
While the toxic effects and reactions of alcohol must be 
a primary focus of early treatment* in order to ameliorate 
the alcoholic process (both physiologically and psycho-
logically)* more intensive psychotherapeutic intervention 
seems to be indicated as a means of attacking the 
underlying causal factors. In addition, emotional support must be 
focused on the acquisition and maintenance of socially 
acceptable and appropriate behavior patterns which satisfy 
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intrapsychic needs, and which will permit the addict to 
achieve some measure of self-esteem and success within his 
or her society. According to Alcoholics Anonymous (1974) 
it is imperative that substitute structures be provided for 
the alcoholic after discharge, such as meetings and activity 
clubs.... 
This study has demonstrated the value of the diagnostic 
applicability of art productions in research, and in analysis 
of clinical data. More research, under controlled condi-
tions, with patient groups and a well planned research design, 
would be of value in attempting to standardize and improve the 
quantification of art therapy diagnostic evaluations. 
In the context of the field of alcohol abuse, there is 
tremendous potential for further study and research into the 
psychodynamics of abuse and addition, and of the many appli-
cations of various therapeutic modalities to the addicted 
person. It has been the authorfs experience that many alco-
holics who return to previous jobs, peers, and functioning 
revert to their pathological behavior readily. Therefore 
emotional and societal supports are necessary to provide al-
ternative social structures for the alcohol dependent. 
Further explorations in these areas will add immeasurably 
to the knowledge and reliability of Art Therapy and its appli-
cability to diagnosis and treatment of alcohol abuse and 
addiction. 
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APPUNDfX A: DEFI N IT IONS OF TERMINOLOGY USED' IN 
TUB ART THERAPY EVALUATION TEST RATING SCALE* 
1. Fragmentation or disorganization: • 
Gross disorganization in the picture. Images are 
scattered over the paper with no apparent relationship be-
tween them. If there is an association between parts they 
lack the concept of purpose. An example of this may be a 
picture containing a head, fruit, parts.of an animal or 
person scattered .helter-skelter over the page. When askedf> 
the patient denies any connection between images. This is 
a reflection of ego disintegration and may be symptomatic 
of schizophrenia. . 
2. Spl itting: _ ._.. . . 
A..division of the picture into two sections., either 
horizontally or vertically. This can be accomplished by 
drawing a dividing line or separating the two parts by an 
empty spfacc. The two parts may be divided by using a dif-
ferent style or manner.in each. • For example, in drawing a 
head one side of the face may be drawn in bright colors with 
a cheerful expression while the other side may be in dark 
colors and with a depressed expression. Splitting most 
often occurs in the schizophrenic group of illnesses. 
• *^ 'Confusion: .'. ' • 
This is shown by a scries of disturbcdf bewildered, 
mixed-up forms, shapes, lines or colors from which it is-
difficult to make any logical sense. This represents a 
disturbance in the sense of awareness of time, place," or 
""person and may be caused by organic or psychological dis-
turbances . ' ' , : 
4, Unbalanced use of space: • -
9 
This consists of an inharmonious arrangement of forms-, 
unequal distribution'of pictorial elements, or a discquilib 
.rium-in arrangement of images on the paper. An example of 
this may be a picture drawn in one corner of the page only. 
It is most frequently seen in toxic psychosis (drugs) or 
schizophrenia. • * • 
5, Orality: 
The earliest stage of"psychosexual development is 
divided into two phases oral erotic and oral sadistic. The 
first is related to the pleasures of sucking and the second 
is associated with biting. Blocking of oral needs leads 
to conflicts which show themselves in pictures centering 
around food, round openings , mouths, holes , attachments be-
tween objects, objects within colors, shapes enveloped by 
other shapes or lines. • 
• -73... 
6. Flatness of affect: 
This is shown by a general impoverishment of emotional 
tone of the picture, or a feeling of blankness, dullnesss or 
unihvolvcmcnt conveyed by the picture. it can appear in 
landscapes, portrayals of people, or abstract drawings. It 
is rarely seen outside the schizophrenic group of illnesses, 
7@ Primitivcncss : .. • 
-—••- According to Fcnichcl , "primitivation" is a regres-
sion of the ego to the early primitive stage in its develop-
ment where "objective thinking is replaced by magical or 
""wisli^fulfillmcnt. thinking, object relations arc of the pas-
m 
slvc dependent type or totally lacking, and sexuality is* on 
the oral erotic level/1 (Ilinsic Q Campbell, 1970). In * 
patient's art work, it is generally depicted by an overall 
childlike quality, and an infantile manner of describing the 
world. For-example, people may be drawn as stick figures 
and there may be a preoccupation with magical objects or a 
depiction of wish -fulfilling fantasies (devils, angels, etc.)* 
Primijtivcncss may occur in both traumatic- neuroses and schi-
zophrenia. 
'8, Symbios is : 
The inability to attain a separate identity is shown 
in pictures by lines or shapes connecting significant people 
to one another. This can be in the form of a collar or 
leash, rope or umbilical cord, or by undifferentiated boun-
daries between people. One figure may seem to have grown 
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out of another, or may overlap another. This is most often 
9
 associated with schizophrenia. * 
* ^«
%
 Distortion of body image: 
A gross disturbance of body image is shown by exag-
• gcratcd, missing or misplaced parts. This disturbance ap-
pears most often in the schizophrenic groups-
'10. Transpa rency: 
"""'• .Objects or parts of objects arc visible through 
other objects. In figures, the internal organs may be 
visible as well as the exterior shape. A frequently seen 
- example is that of the uterus with fetus contained witljin 
the outlines of the figure. This disturbance appears most 
frequently in schizophrenia.. . . - . . . • ' . . 
11. Persecutory figures or objects: 
The psychoanalytical term, ideas of reference, refers 
to "incorrect interpretations of casual incidents and 
external events as having direct reference to oneself.fS 
' (llirfsic f? Campbell, 1970). With sufficient intensity this 
suspiciousness may take on deluslonary proportions. This 
Is reflected In patient's art work by the presence of suspi-
cious or threatening figures, objects, or parts of the body. 
For example, the picture may contain many eyes, or there m:»y 
be an exaggeration of the size or shape of the eyes. The 
patient may picture a person surrounded by other people who 
are looking at him in a hostile or accusing way. This may 
be an indication of paranoid.schizophrenia. 
12. Diffuscness: . ' .•".'•• / . ;• 
- . , This refers to an inability to. condense and contain. 
separatcness of objects. It is reflected in images by unde-
fined ego boundaries shown through indefinite shapes, lack 
of outlines, merging of shapes into one another, or fuzzi-
ncss. It may be an indication of schizophrenia. 
#
 ~* 
13. Concrctcnoss: . ' > , . . / . ; • " 
This is a literal representation of thoughts and 
feelings which represent the antithesis of abstraction. It 
shows an inability to draw abstract conclusions from events 
and experiences. "This may be shown in pictures* by label's 
naming parts of the picture, such as, ffsky,ff "house,".. 
f,gras5f" etc. - It is one of the elements in primary process 
thinking and is most often an indication of schizophrenia, 
14. Images showing estrangement from self or surroundings: 
This is an indication of the process of dissolution 
of the identity and is*referred to in psychoanalysis as de-
personalization. It is characterized by "loss of the sense 
of reality of oneself, others, and the environment." (llinsie 
fi Campbell, 1970). Patients may show this by drawing eery 
or unreal landscapes, dream-like environments, skeletal 
distorted figures. An example of this may be a picture of 
a vast desert containing a disiaembered body. End of the 
world fantasies are also commonly depicted. It is present to 
some degree for short periods of time in all formal diagnostic 
groups but may be complete and lasting in schizophrenia. 
, IS'. Flight of Ideas: . ' • "' •'••'. ;:: • . 
This Is portrayed in images of many different thoughts 
and ideas, all of them incomplete or fragmentary, but arranged 
.in logical sequence on the paper/ It is characterized by 
short jumps in- logic between sequences of thoughts or ideas. 
This is symptomatic of acute manic states. 
16. Other expressions of mania: - . • , 
The manic states are portrayed in visual' images by 
excesses in line, colo-r, or form, such as vivid colors, ex-
cessive motion, boldness of line, and cbuillicnt•or wild. 
affect. These may be present with'or without .a flight of 
ideas. 
17.. Expressions of depression: 
® 
Depression may be indicated by the use of a prepon-
derance of dark colors., particularly black, and by the 
frequent portrayal of boxes, box-like .shapes , or, boxes with-
in boxes. Direct portrayals of depressed-looking people 
arc also frequently drawn. Signs of depression can be ex-
hibited by all formal diagnostic groups, with the exception9 
of manic states. 
***• Suicidal imagery: \ . 
This consists of images depicting various direct or 
indirect ways of doing away with oneself. For example, the 
C 
. . - ^ ; . 77 •. 
picture may show a person jumping out of a window or merely • 
show a person standing on the edge of a window about to jump* 
It appears in all formal diagnostic groups except manic 
states. ' . _ ; • • • . •. •''.' .,_,/* ... • 
19. Expressions of aggression: '• 
Sharp or pointed shapes, objects thrusting forward* 
images depicting violent scenesf and the predominant use of 
violent and strong colors arc used by patients who arc ex-
periencing a pathological intensification, of .feelings of . • 
hostility and aggression. May appear in all formal diag-
' - ..0 
nostic "groups. .-..•• .•. "'..••••.. " " 
20. Isolation: . - • *. : '-
 v 
The psychoanalytical'definition of this term is tfthe 
separation of an idea or memory from its affective source 
leading to an impoverishment of stimulus and response/1 
.(Am. Psych; Assoc, 1967).. It is shown in patient's art 
work by figures, forms or symbols which are set apa^t from 
the environment or placed alone on the/paper. For example, 
a tiny figure may be placed in a vast, overpowering landscape, 
or be surrounded by blank paper. This can appear in all 
formal diagnostic groups but is most commonly a defense in 
obsessive-compulsive- disorders. 
21. Symboli zation: 
A symbol is an object that8 stands for or represents 
something else. It is usually a condensation of forbidden 
feelings and conflicts which become fused and remain in the 
unconscious in the form of concrete representations of ab» 
'•stVact thoughts and feelings. Such indirect representations 
may appear as pictures of hallucinations, compulsions, ob-
sessions, dreams, etc. The use of symbols by a patient may 
indicate psychosis but is also present in neurotic illness, 
anxieties and hysteria. - . • • • . • " 
22. Expressions of denial: . 
In psychoanalysis denial is defined as !ta defense 
mechanism of a primitive variety, in which the ego refuses 
to become aware of some painful aspect of reality*11 (Hinsie 
fv Campbell, 1970) . -The patient ffdissociatesff himself from 
the painful facts. Patients sometimes dissociate themselves 
from the picture itself, denying any knowledge of its thus • 
separating themselves from the ideas, situations, or objects 
shown in the picture, as if it were drawn by someone else-. 
'25*. Denial of aggression is also shown by eliminating signi-
ficant parts of the body which may be capable of aggressive 
acts, such as hands or feet. The patient may leave out 
eyes or ears to indicate his refusal to see or hear painful 
aspects of reality. Dissociative reactions and degrees of9 
denial can be seen in all diagnostic categories. 
24. Messages: 
•Relevant or irrelevant messages are sometimes written 
on pictures. These pertain to content and may either 
• - • ' . . . ' • '
7 9
. , 
contribute to an understanditig'of the picture or cause . 
.confusion in the observer,, For example, tlic message may say 
"help/1.or Sflct me out of here11 or may consist of lists of 
names or numbers. These differ from the labelling of objects 
used by psychotic patients. Messages arc used by both 
psychotic and neurotic patients to varying degrees. 
'25* Ambivalence: • / • ' . * ' . . •' ~ ''«. 
The coexistence of simultaneous; opposing drives, 
desires, or feelings.is"portrayed in pictures by more than 
one set of tumultous lines, forms, or colors. ..Each set is 
given equal importance in the picture." A feeling is -conveyed 
that the patient cannot make up his mind as to which is more 
•" ' • C 
important. They are at times contradictory. Ambivalence 
is evident to some degree- in both "neurotic and psychotic 
• art work. ' •" 
;26. Turbulance: 
Lines, colors, or forms drawn in an agitated, disorderly 
fashion. « The picture conveys a feeling of agitation and tur-
moil to the viewer. This is a neurotic manifestation of 
conflict and anxiety/ 
27* Rcpcti tion: 
The repeated use of a symbol, I.e. animal, bird, tree, 
geometric shape, etc., to represent self or object, or a 
variety of symbols, which represent an idea or association 
with which the patient is preoccupied. This appears most 
> „ • - • • • • • . • ' 8 0 
frequently in the work of o'vscssi vc-compulsivc patients, but 
may be used"in varying degrees by neurotics and psychotics. 
28. Geometric designs: i • 
As a defense against anxiety, patients frequently 
make geometric designs which grow out of one another in 
picture puzzle fashion. This is used as an obsessive-com-
pulsive 'defense in varying.degrees by both neurotics and 
psychotics. . ;i .• ; ;"'"..• 
29. Excessive detail: • 
After drawing gross forms the patient may become caught 
up in elaborating minor details. He may draw in every leaf 
on a' tree, or every blade of grass, etc. This is most fre-
quently associated with neurotics using obsessive-compulsive 
defenses. 
30. Rigidity: . . 
This is characterized by stiffness and rigidity in 
lines, forms, colors and composition.*. -There is a feeling 
of tightness and a lack of free-flow. As an indication of 
anxiety, this is most frequently associated with obsessive-
compulsive neurosis. 
31. - 33." .Intensity of line or color: 
The amount of pressure the patient applies to the 
paper is a frequent indication .of the-degree of anxiety. 
Patients who arc feeling insecure and lacking in self-
confidence often draw very faint lines, whi-lo patients who 
0 81. 
arc feeling Intense .anxiety 'apply strong pressure to the 
paper. 31 ; 33 should he rated as follows: 
• : . .- "
 s
 (1) sllfjit pressure
 m
 :
 • \*:; • "• 
(2) average pressure '•>.• ;.f•'.•': 
(3) strong pressure / . ." ' 
34. Erasures: " • •" •: . . *• 
Erasures arc seen as an indication of conflict and 
anxiety. Patients frequently erase objects or parts of the 
body about which they feel the most conflict.• This .may be 
used by patients in all diagnostic categories. 
35• Incompleteness: , * " \, 
-Important gross forms or significant details are left 
out of the picture* This may be associated with all diag-
nostic categories, to some degree* "-• * ' .- • 
36 . • - 38. Discrepancies: 
Perceptual distortions are revealed by the incorrect 
reproduction of life objects.- "Discrepancies In reality 
testing can exist in form, color* or detail* This is asso-
ciated with all diagnostic categories to some degree. 
39. - -41. Mistakes: 
The addition of extra lines, colors, or shapes which 
arc not perceived, erased, or otherwise corrected are clas-
sified as mistakes. Disturbances in reality tcstingf such 
as this, can be associated with all diagnostic categories 
to some degree. 
82 :, 
42* Perseveration: "• . ;
 ;;. • -...-.• 
• . According to Webster1s Dictionary, to perseverate is 
to continue doing something in spite of opposition or diffi-
culty. Psychoanalysis defines perseveration as the involun-
tary persistence of a single Idea or response. This appears 
most often in cases of orga.nic brain disease, although it may 
be seen in schizophrenia. Perseveration appears in art work 
by a constant, repetitious use of the same type of line or 
shape* over and over again, on. the paper. This may be in the 
.form of swirls, dots, broken lines, etc. In scribble draw-
ings' patients often seem to be making persevcrated lines, al-
though this is not an indication that the disturbance is of 
an organic nature, • . - ' * 
43® Inability to make or complete geometric shapes: 
An outstanding sign of organicity in art work is an 
inability to make geometric shapes or to connect lines which 
were meant to meet. For example, in making a circle the 
patient will leave a.space between the. beginning and end of 
the circular line, or broken spaces will be left between the 
four lines which make up a square. 
44. Unsteady or shaky lines: 
Lines which arc trembling, shnky or interrupted with 
frequent breaks may be an indication of organicity* 
4 5• Reversal: 
Organic patients frequently reverse or make mirror 
images of what they sec. For example, a head seen in 1 
profile may be drawn in right profile or objects which 
should point up arc drawn pointing downward, etc. 
46. Spaces between related objects: 
Organic patients frequently leave spaces between 
related objects which were meant to touch. An example 
this is a cup and saucer which may be. drawn with a spac 
between them. •• ' .. 
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ADDENDUM 
RESULTS OF T-TEST ON ASPECTS OF EGO 
DISTURBANCE = .037 NO SIGNIFICANCE 
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FIGURE 2 
RATING RESULTS 
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ADDENDUM 
RESULTS OF T-TEST ON CONFLICT AND 
ANXIETY = 1.85 NO SIGNIFICANCE 
FIGURE 3 
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ADDENDUM 
RESULTS OF T-TEST ON REALITY 
ORIENTATION = .240 NO SIGNIFICANCE 
FIGURE 4 
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ADDENDUM 
RESULTS OF T-TEST ON ORGANICITY = 0 
NO SIGNIFICANCE 
FIGURE 5 
RATING RESULTS 
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ADDENDUM 
RESULTS OF T-TEST ON ISOLATION =1.85 
NO SIGNIFICANCE 
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FIGURE 6 
RATING RESULTS 
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ADDENDUM 
FIGURE 7 
TABLE OF T-TEST SCORES 
Aspects of ego disturbance t = .037 
Aspects of conflict and anxiety t =1.85 
Reality Orientation .
 9 . . . . t = . 240 
Organicity .' . . . . . t = 0 
Isolation ......... . . . • t =1.85 
Levels of significance ... .05 = 2.101 
.01 = 2.878 
